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Popliteal artery entrapment syndrome
Ahmed M. Housseini, MD, Ismaeel M. Maged, MD, Ehab A. Abdel-Gawad, MD,
and Klaus D. Hagspiel, MD, Charlottesville, VaA 17-year-old male presented with tingling and bluish discoloration of his right toes
and a cool right foot. The pulse exam showed absence of the right dorsalis pedis and
posterior tibial arteries (which were detectable by Doppler sonography).
Computed tomography angiography (CTA) (Cover) demonstrated focal occlusion
of the right popliteal artery due to extrinsic compression in the popliteal fossa compatible
with popliteal artery entrapment syndrome (PAES).Magnetic resonance imaging (MRI)
(A) showed the entrapment was due to an aberrant slip of the medial head of the
gastrocnemius muscle (asterisk) representing a type III popliteal artery anomaly.
Invasive arteriography (B) confirmed the thrombosis of the popliteal artery
(arrow) with embolic occlusion of the runoff vessels (arrowhead). Catheter-directed
thrombolysis with tissue plasminogen activator was initiated. After successful throm-
bolysis (C), the patient underwent an uneventful surgical release of the aberrant
gastrocnemius muscle bundle compressing the popliteal artery. The patient is
asymptomatic 1 year after surgery with a normal pulse exam.
Popliteal artery entrapment syndrome is an uncommon cause of intermittent
claudication in young adults. It is caused by an anomalous relationship between the
popliteal artery and its surrounding musculofibrotendinous structures.1 The diag-
nosis can be easily made with CTA or MRI. Patients complicated by popliteal artery
stenosis or occlusion should undergo bilateral lower limb arteriography to delineate
the arterial anatomy and evaluate the contralateral side, as the asymptomatic limb is
also frequently anomalous. Themost widely accepted classification was developed by
Whelan and modified by Rich, and divides PAES into six types. In type III, an
aberrant accessory slip from the medial head of the gastrocnemius muscle wraps
around the normally positioned popliteal artery and entraps it.2
As patients with PAES are predisposed to acute popliteal artery occlusion,
surgical exploration is recommended irrespective of symptom severity. Release of the
compressing musculotendinous structures is the definitive treatment in uncompli-
cated cases while in cases complicated with arterial stenosis or occlusion, vascular
reconstruction is required.3
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